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ADAMS AND R.EESE Lt P

July 1, 2021

FILED ELECTRONICALLY
The Honorable Joce'lyn 6. Boyd
Chief Clerk
South Carolina Public Service Commission
PO Drawer 11649
Columbia SC 29211

Attorneys at Lam
Alabama

Florida

Georgia
Louisiana

Mississippi

South Carolina
Tennessee
Texas
Waslimgton, DC

John J. Pringle, Jr.
D'sect 803.343.1270

~acts leoarhwmm

RE: Request for Certification of the Use ofUniversal Service Funds Pursuant
to 47 C.F.R. 54.314 and Telecommunications Act Section 254(e),
Federal Communications Commission CC Docket No. 96-45 (2020),
Annual Reports for ETC, Forms 55$ and 481, and Lifeline Re-
Certification Report
Docket No. 2021-14-C

Dear Jocelyn:

Enclosed please find a Form 481 for filing on behalf ofAssurance Wireless of South
Caroliiia, LLC.

With kind regards, 1 am

Yours truly,

s/John J.Prin le Jr
John J. Pringle, Jr.

JeffNelson Esq. (via electronic mail seivice)
Michelle Painter Lama, Esq. (via electronic mail service)

1501 Main Street, 5th Floor t Columbia, South Guctina 29201 [ 803.254A190 ( Fax 803.?79.4749



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
2
7:08

AM
-SC

PSC
-2021-14-C

-Page
2
of29

FCC Form 481-Carrfdr Annugl Reporting
IFeta Coflectiongocm

re&0~cat
aua cggfis rsksose&ossfoua o au 0&ebsotots~2020

Page 1

&010& Study Area Code

&013& Stu@ Area Name

&010& Program Year

&'030& Contact Name: Person VSAC should contact~h questions about this data

245013

0&etl ice 05202000 000 1.0.

2022

2 10000k

&039& Contact Telephone Numberi 4253035551 e*k-
Number of the erson identified in data line &030&

«039& Cdntact Email Address:
Emag of the person identified in data line &030&

Form Type s4.422

Page 1
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s

ieulrmm umwsum suzJutfwmmu
o I cuume'wul

&010& Study Area Code

&015& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regardingthis data

Contact Telephone Number - Numberof person identified in data line
&033&

&030&

Contact Email Addmss. Emag Address of person fderit~ir rn data line
030

Select from the drop-down 3~st to in icate how you would tike to report
voice complaints (zero or greater) for voice telephony service io the pdor
calendar year for each service area in which you sre designated an ETC for
any faciTeies you own, operate, lease, or otherwise utilize.

&410& Eomplwntsper1000customersforfixed voice

&420& Complamts per 1000customers for mobge voice

pm s
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na rs

I me ataa9mcmw Aamlimrsnm~
F pmn conina No. Magosss/(usammmu . sosooma

sots

olo& Stuaynraa Cade

StvdyA m Name

c m ctus a-P USAC houldcontsct emrdlngthlsdma

Assnrance Wireless USA L P
2022

Tami. Shwonek

019

Co tactTaiePh MNumhr-Nu b fPc o Id tiiiedi damli OSO 4293835551 ext
tagti.shwone)oat-mobile.eom

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Pdvately held carriers must ensure compliance with the
financial reporting requirements set fofth In 47 CFR 54 313(f)(2). I further certify that the information reported on this form and in the documents
attached below is accurate.

(3009) Progress Report on 6 Year Plan
Earner certiAes to 54 313(fl(1)(10

(3010A) CemAcatfon of Public Interest Obligauons {a7 CFR 5

543MA)(1)W)

(3010B) Please provideAuachment

Rate of.Return Community Anchorlnslftutlons

Name of Attgc had Document Listing Required
Information

(3012A)
Indicate If the carrier newly deployed broadbsrid
service to community anchor institution(sj In the
previom calendar year.

(3012B) Please Provide Attachment

Using lick, download template and list the number,
name and addrem for each community anchor
inslitntioo. Attach the docronent which contams the
community anchor institution details as required by
47 CFA 5 54.315(A(1)(li)

Name of Attached Document Listing
Requrred Information

(3013)

(3014)

(3025)

(3016)

(3017)

(3023)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Is your company a Privately Held ROR Carrier (47
CFR 1 54.313(l)(2))

If Tes, does your company Ale the BUS sonasl report

Please check these boxes to cong rm that the
attached PDF, on line 3017, contains the required
Informatmn pursuant to 5 543130)(2) compliance
requlresr

Electronic copy of their annual RU5 reports
(Operating Repoe for Teiecammunications
Borrosem)

Document(s) with Balance sheet, Income statement
and Statement of Cash Flmw

If the response Is Yes on Ana 3014, attach your
company's RUS annual report and ag required
documentation

tf the response Is no on gne 3014, is your company
audited7
Ifthe response isyes on line 3013, please check the
boxes below to confirm your submission on gne
3026 purmant to 5 54 111(flpl, contains:

Either a copy of their aacted financlai statemanhwu
(2) ~ financial report in 4 format comparable to RUS
Operat ng Repas for Telecommunications Borrowers

Document(sl for Balance sheet, Income statement
nd Statement of Orch Flows

Management letter and/cr audit opinion issued by
the independent certified publh accountant that
performed the company's finandal aude.
If the response is no on finegolg, please check the
bo * bala to conArm your submission an gne
3026 pursuant to 5 54313(I)(1), contains:

Copyofthelrflnancial statement which has been
subject to review by an indep ndent certifred public
accouhta'nt„or 2) a tinancial report in a fo mat
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlyfng informatmn subjected to s review by an
Independent censed publrc accountant

Underlying information subjected to an offrmr
certlfrmdorc

Document(s) with Balance Sheet, Income 5tatement
~ nd Statement of Cash Flows

Attach the worksheer listing required information

ives/No) Q Q
Nes/Ivo) Q Q

Name of Attached Document Usting Required
Information

(Ves/No) Q Q

Name of Attached Document Usting Re4ulred
Information
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l Rural Broadband Eapwqqprh Addlumbq ~on

tbt Qlkioon hmn
FCC Form sm
orna ccntrol No, aoaooaes/orna conids Nc Noedagtp

0 awb 2020

&010& . study Area Code
&015& 'tudyArea Name
c020 . Program year

Contaht Name - Person USAC should contact regarding this data
&0~ Contact Telephone Nufnber- Ndmmgrdf person Identified m data line u250
&039& Contact Email Address - Email Address of person identiEed in data ligie &03th

4005 Rural Broadband Eaperfment

Authorited Rural Broadband fxperlrp ant (RBE) recipients must address the certiflcation for pub liclnterest
obggatlons and provide a list of newly served corqmunlty anchor institutions.

Public interest obligations — Fcc 14 98 (pmagraphs 25-29, 78l
Please atfdress Une 4001 regarding compgance with the Commission's public interest obligations. Ail RBE

participants must provides response to Line 4001.

4001. Redplent certiyies that it is offering broadband mpetlhg tlie requishe p bgc interest cmligatlon» consistent
with the mtedtory for which they were selected, includ ng broadband speed, latehcy, usage capacity, and rates that
are reasonably comparable to ratesfor comparable offerings in urban areas.

RBE CorittiiuriityAimhor liistltiitliiiis

&4003a& Indicate if the carrier newly deployed broadband service to community anchor Instltutfon(s) In the
previous calendar year

«4003b& Please Provide Attachment: Using link,
download template and list the number, name
and address for each mmmunity anchor
insthtmon. Attach the docuotenh whicli o ntaios
the commumty anchor institution details as
required by FCC 14-98 {paragraph 79)

Name of Attached Oocument Lhting Required information

rw ts



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
2
7:08

AM
-SC

PSC
-2021-14-C

-Page
17

of29
pnn ss

'CCsonll ni1

omacintrol No. sosasNasyoaufdonmd No. Sosoeaxe

decandwr1010'015&

Stu Area Code
Study Area Name
Pro in Ymr

&030& contact Name - pe won usAc should conte a regarding this data
c035& Contact Telbphone Number - Number of personTdentgierf)n data 0ne &030&

&039& Contact Erriait Address - Email Addrew ofperson identified in data line c030&

5005 Alaska Nan

please indicate whether eny terrestrial backhaul or other satelfite backhaul becarrre
(5011) commercially available in the previous calendar year in areas previously served

excluslveiy by performance-limitingxategite backhaul.
(yes/No)

(5011)
lf the fging carrier Identified In its approved peifomancb p1ans that it relies exclusively on
sategite backhaul for a certain poriton of the population in its service area, indicate whether
any terrestrial backhaul or other satellite backhaul became commercia gy available In the
previoius calendar year in areas that were previoiusly served exclusively by mtegite backhaul.

(yes/No)
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ms tr

(soQsi alms 4 nmu Nmmaw K$ fqrm&rck'!sta

coesctTon form orna control No. Sosaesmf)NIN colltrol tigd aosa&mm

nubmgm Z014

Study Area Code
dl13& Studxjyeegiarpe

Proibdm Year
«030& Contact Name-PemoriUSITC sttou contad reganfing this data
&033& contact Telephooe Nlrmber-Nueiberof person Identgied in data line&030&

&033& Contact Eingil Ad'dress-'bmail Agdress of person identifiedin data line «030»

&6010& Enter the total amount of Phase 0 Auction Suppolt, if any, the carrier used
for capital expenditures

Phase 0 Auction and New York Funds Certlgmtion

&6011& Certify (either yes or no) regarding whether the recipient hm aaagable
funds for ag project costs that will exa ed the amount of suppplt that wjg
be received for the next calendar year. This certryication must be provrded
starting the first July 1st after receiving support unbl the recipient's
penultimate year of sdpport

(Yes/No)

Phase II Auction Communby Anchor Institutions

c6012a& indicate If the carrier newly deployed broadband service to community
anc'hor institution(s) in the previous «slender year

&6012b& Please Provide Attachment Using link, download template and list the
number, name and address for each community anchor institution.
Attach the document which contains the community anchor
institution details as required by FCC14-98 (paragraph 79)

Name of Attsdwd
Document Dating Required
information

Phase il Auction FCC Foun 470 Postlngs

c6013& For the filing due roly 1 fogowing full implementation of this
requirement answer yes or no to this certification request

Phase 0 Aumion Post-Final Deployment Milestone Performance Certgicatlon

&6014& Starting the first July 1st after meeting the final senrice milestone, certify
(yes or no) that the Phase 0 funded network that the Phase 0 auction
recipient operated in the prior year meets the relevant performance
requirements rn 3 64.309
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rF%i~ 33$

OMaco udato. soaooms/0M~ rmhnsNOSMQHNrh

&010& . Study Area Code
3&fig& Study Area Name
&030& . Sulgmfrl year
&030& Contact Name-Person USAC should contact regarding this data
&033& ..ContactTelephone Number-Number of person identryiedin data line &030&

&033& Contact Emmrl Address - Email Address of permn identified rn data line &030

&701(k Phase II Auction recipient performance requirements certifrcation (yes/No/
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Rmg) «f pmnofllmsb«d «m amblw fwxhcertgbauv
psm mes&em S«m"

ycCF«mdgk

osw control No. 3040&wuVOma cuntnil No. Rwgoela
p~b«2020

&010& StudyArea Code
&015& Study Area Name
&020& Program Year
&030& Contact N'arne - Pefson US'AC sfloufd contact regarding this data r *

&035& Contact Telephone Number - Nwnbera(pemm identlgw! Ibdata line &030&

&039& Contact Ema3 Address - Ema I Address of person identified in data line &03IL

&0010& vnlendo a Puerto Rico Stage 2 Fixed — Capital Expenditures

Enter the total amount of Unlendo a Puerto Rico Stage2 flxedoupporb if any, the
carrier used for capita I expenditures.

&3011& Union do a Puerta Rfco Stage 2 Fixed -Available Funds Certlflcxtion

Certify (either yes or no) regarding whether the recipient has am)fable funds for ail prb)ect
costs that will exceed the amount of support that wfll be received for the nerd calendar
year. This certiiication must be provided starting the first July 1st after receiving support
until the redplent's penultimate year of support.

Unlendo ~ puerto Rico stage 2 Rxed — community Anchor Institutions

Indicate lf the carrier newly deployed broadband service to mmmuhity anchor Institution(s)
In the previous calendhr year.

&3012b&
Please Provule Atlachment
Using link, download template and Est the number, name and address for each corrlmunlty
anchor Instltutlori. Attach the document which contains the community anchor Institution
details as requited by 47 CF.R. 3 54213(e)(2)(A). Allowable File Types.

Name of Attached
Document Listing Required
Information

&3013&

Uniendo a Puerto Rico Stage 2 Fixed- FCC Form 470 Pastlngs

For the ffling due July 1 fouowlng fug Implementation of this requlremept apswer yes, no, or
notappgcableto this certfflcatioo request,

&3014 Uniendo a Puerto Rico Stage 2 Fixed - Post-Tfnal Deployment Milestone Perfarmanee Certlf(cation

Starting the first July 1st after meeting the flnal service m0eatone, certify (yes or no) that the
Unlendo a Puerto Rico Stage 2 funded network that the Stage 2 recipient operated in the prior
year meets the relevant performance requirements in 504009.

&3020& Uniendo ~ Puerto Rico Stage 2 Fixed-Support Reimbursement Cert(flcatlon

54223(nk Recipients of Uniendo a Puerto Rico fund stage 2 fixed support shall certify that
such support was not used for casts thak are (or wig be) relrqbursed by other iources of
support, Including of federal or local government aid or Insure ace relfnbursemants; and that
support was not used for other purposes, such as the retirement of company debt unrelated
to eggibie expenditures, or other expenses not directly related to network restoration,
hardening, and expansion consistent with the framework of the VnlenM a Puerto Rico Fund

&3030& Ilnfendo ~ Puerto Rico Stage 2 Fixed -Disaster Preparedrmss and Response Documehtation

54.313(n)r Recipients of faced support from Stage 2 of the Unlendo 4 Puerto fico Fuqd shafl
certify thatthey have canducted an annual review of the documentation required by section
54.1515(a)-(c) to determine the need for and to implement changes or revisions to disaster
preparagon and recovery documentation.

&3040& Unlendo a Puerto IE&o Stage 2 Mobge-Support Reimbursement

54.313(nk Recipients of Vnlendo ~ Puerto Rico Fund Stage 2 mobg» support shall certify that
such support was not used for costs that are (or wgl be) reimburted by other sources of
support. Including of federal or local go emment aid or Insuranre reimbursements, and tliat
srrpport was not used for other purposes, such ai the retirement of company debt unrel tad
to euglble expendit res, or otheruxpenses not directly related to fretwork restorauon,
hardenlrig, and expansioir consirtent with the framework of the Uniendo a Pmrto Rico Fund.

&3050& Vnlenda a Puerta Rica Stage 2 Mobile -Disaster Preparedness and Response Documentation
54 313(n): Recipients of mabfle support fromstage 2 of the Uniendo a Puerto Rico Fund shag
certify that they have conducted an ann al re Iew of the documentation required by section
54,1515(aHc) to determine the need for and to implement change* or evisions to disaster
preparauon and recovery documentation

Uniendo a Puerto Rico Stage 2 Mobfle - Mobile Disbursements Certlflcatlon

54233(ob Recipients of Uniendo a Puerto Rico Fund stage 2 mobge support shall certify that they are In
carnpflance with ail requirements for receipt of such support to continue receiving stage 2 mobue
disbursements

Page 19
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Doos) 43'Fnamtrsw maid and aa Me *cerdfkmkm
bun Caaecuan fdrm

'tx fwm am
ossa conwm no. (su«mtsUqnm Mmnd No. 9040«msa

~amber 2ato

Study Area Code
Oilgb Study Area Name

Erogram Year
«030 Contact Name -Pdrson USAC should contaaregapSrig)bikdata

cms

«035&
&039&

Corltact Telephone Number- Numberof person IdentiTied in data line «030&

Contakt Email Address- Email Address of person identified In data lrng«030

&9010& Connect USVI 5taga 2 Fbmd -Capital Expenditures

Enter the total amount of Connem USVI Fund Stage 2 fixed support, it any, the carrier used
for capital expenditures.

&9011& Connect USVI Stage 2 Fixed — Aviffable Funds Cert(gcatfon

CeNiff (either yes or rio) regarding whether the redplent has available fitndc for ag pr lect
casts that will exceed the aroount of support that wRI be received for the next calendaryear.
This certification must be proidded starting the first July 1st after receiving support untg the
recipient's penultimate year of support.

Cormect USVI Stage 2 Fixed - Community Anchor Institutions

Indicate if the carrier newly deployed broadband service to community anchor Institution(s)
in the previous calendar year.

&9012b&
Please Provide Attachment
Using link, downtoad template and list the number, name snd address for each community
~ nchor institution. Attach the document which contains the community anchor institutio
details as required by 47 CF.R. 9 54313 (e) (2) (I) (A).

Name of Attached
Document Listing Requi d
Information

&9013&

Connect USVI Stage 2 Fixed- FCC Foun 47D Postlngs

For the filing due July 1 fof lowing full Implementation of this rerfulrement an3wer yes, no, or
not *pplkab)e to this cmtitlcation request.

&9014&

Eonnect USVI Stage 2 Fixed- Post-Final Deplayment Milestone Performance Certification

Starting the grat July 1st after meeting the final servke milestone. certify (yes or no) that the
Connect USVI Fund Stage 2 funded network that the Stage 2 redplant operated in the prior year
meets the relevant performance requirements In 5 54.309.

Connea USVI Stage 2 Fixed - Support Reimbursement CertIR«ation

54313(n): RerJplents of connect USvl Fund stage 2 fixed support shall certify that such support vms
not used for costs that are (or will be) reimbursed iiy otlier murces of support, including of federal
or local government aid m Insurance reimbursements; and that support was not used for other
purposes, such as the retirement of company debt unrelated to esgible expenditures, er other
expenses not directly relate«i to network restoration, hardening, and expansion censistent with the
framework of the Cannact USVI Fund.

«9030&

Connect USVI Stage 2 Fixed — Disaster Preparedness and Response Documentation

54213(n)r Redpients of fixed support from Stage 2 of the Connect USVI Fund shag certify that they
have conducted an annual review of the documentation required by section 54.1515(a)-(c) to
determine the need for and to Implement changes or revisions to disaster preparation and recovery
documentation.

&9040&

Connect USVI Fund Stage 2 Mobge - Suppotg Reimbumement Cert(0'cation

54.113(nb lie«ipients of Connect USVI Fund Stage 2 mobile support shall certify that such support
was not used for costs that are (or wlfl be) reimbursed by other sources of support, including of
federal or local government aid or insurance rermbursemental and that support was riot used for
other parposes, such as the retirement of company &iebt unrelated to eligible expenditures, or other
expenses not directly related to networkrestoration, hards Ing, 4 d expansion consistent with the
framework of the connect Usvl Fund. Redpientr of mob 9 a support from stage 2 of tfie connect
USVI Fund shall certify that they have conduaed an annual review of the documentation required by
sectiori 543515(a)dc) to determine the need for and to implement changes or revlsioris to disaster
preparation &md recovery documentation.

c9050

Connect USVI Fund Stage 2 Mob)!e- Disaster Preparedness and Response Documentation

54 313(n)r Red plants af mobile support from Stage 2 of the Connect USVI Fund shall certify that
they have conducted an annual review of the documentation required by section.543515(a).(c) to
determine tbe need for and to implement changes or revisions to disaster preparation and response
documentauon.

&9060&

Connect USVI Fund Stage 2 Mobge - Mobile Disbursements Certification

54 313(o): Recipients of connect Usvl Fund stage 2 mobile supportshall certify that they are In

u mp lian ca with all requlrem earn for receipt of suds support to continue recenring Stage 2 mobile
disbursements.

Page 20
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Page 21

CEIBR«gdonr RePDNing Carder
DDC Cogecgog rom

Penn 1

ON~Sot Ne. 306606ED/0336 Contrbl Nn 30600629
GSCGGD .

&010 Study Area Cods

«015& Study Area Nims

«02ln Program year 2022

nir' Usa I..p.

«03D» conte«t Name - Person U SAC should contact regardiog this data 2 Isho h

&035& contact Tel hone Number - Number of pemon Identlfied in data line &03D& 4253S35'531 c.

&039& CornactSmail Addcess- Emag Address of personldentlfiedIn data lim«IBD& cmb two«shee& wile. «

TO BE CODDPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification Df Officer as to the Acmracy of the Data Reported for the Annual Reporting fpr CAF or LI Recipients

I cerufy that I am an ofgear at the reporglng carrlen my responsibglues Include insuring tha \ccumcy of the annual reponing mouiremenls for universal service suppmt
rue i plantar and, to the best of my Snow ledge, the Into nnat ion reported an thh form and In any ena «am ants Nuccurate.

Narneofge rgn Carder: AS tmnC« uirele«a Uaa UP.

gnsture of Authorized Ofgcer

printednameofgutborlredoNcert 1 O' '*
ale or sltlonofAulhorjtedofgcer vi

OC/25/2021

sle hone number of Autbodzed Offlcec 9111941452

tudy Area Cdde of 3 ng Carrier. sign Dua Datefor this form;

pcn ns 'ly symakingf Iseststsms«uonthrsfo ca !wpu ishsdbye so rodsltu au ds the« I tlo An I1934, 47us.cs5502,503ibl, rr wimrtwnm nt
«de trna la'ofth Udt dstwwc he,t&UAcf toot,

Page 21
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Page 22

Cgrtfricatigii-Agennf CkifNr"
Data CEgecgun ronn

FCC SortfTMS
NMcanttw Nn WDNL0900JDM0 conirol No. 30000029

Dwwnber 2020

«OLD Sic Area rode

cote& Stu Area Name

«020 Pro rsm Tea

249013

Assn cc 4 ui.ceies 4,5it L.p.

2022

4030 w'cntacLName -eence usnc showdnmtact regarding des data 2~ st onwc
4253035551

4035& Center Tete hone Number- Number of erson Wentifiedin data Ine rtlso&

4039& ContactfmailAddress- Email Address of rson Identified In data gne «03tk

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAL REPOltlg ON THE CARRIER'3 BEHALF:

CartiGcation of Officer to Authorlte an Agent to File Annaal Reports for CAF or Ll Redplents on Behalfof Reporting Carrier

I certlty tlmt i»trna of Agent) ls ed to eub tt the kdom aden reporte on behalf of the tepomng carrier. I

~lso certlly thai I am an olacer of 0» »porting carrier my respunslblglies Includ~ ensudpp Ihe accuracy of 0» annual dale «pwllng maulrwnenls provided to the aumorlzed
~gent; and, to 0» best of Wy knowledpe, me reporli and data provided to ma authorized agent ls accuraan

Name of Authnrhed enb

N WR portii 0Ca rle.
Sl rtaturo of ltorltndONcar

»conan»zd Alt t ho riced DRl car:

Tule or positi n of Awhorhed Oificer..

ale hone number of Authorized ONcer.

Study Are@olde ofgeporting Carrier Filipgoue Dsteforthisforsr.

Date:

P o wllhay kl sfd tzt ~ thhfo beau I hedbyn e Icri Ito d ti co I tlo An I1934, aruACSS502,503(bj.o tlw iam I» e t
d« ild 13 orth 0 It d Stat» c de, Is Oac 3 iaoi.

TO BE COMPLETED BY THEAUTHORIZED AGENT:

CefUfication of Agent Authoriied to File Ahpuaf Reports for CAF or U Recipients on Behalf of Reporgng Earrlcr

I, as agent for the reporting carter, certlty that I am authorized to 4nbngt thd annuil re putts faiunlve»el sarvha support recipients on bsheN of the rap wtlng carrier i I have provided
he data repwted hecate b mad on data pn»l dad by the reporting car rhu «nd, to the bast ot my knawledge, the Infann ation re parted herein ls accwste.

Name of Reimrtln Cirrier:

Name ofAuthorized nt Rnnr

ature ufAuth secor
Name of Amhwi ed Agent Sm et

entnr Em ee of ent

study Ares code of Il ~ nl carrier:

ear of

Isle hone number of Authorhed or Employee of ent
Figng Due Date for thl5 form:

Date

r wliphillmakl sfshestate e tro thlsfwmcs bep»mhedbyf aortorieitureaecertheco uclcstionsActor1934, 47uscU501 503fb) crfmeormpruonmentmdertme
Iit lth U I»dit t C d, IZV.S.C.llzcl.
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FCC rww SSS I

owa owmd ifo swaoasafDMNGwtfal Na soowwts

m10 st dyA C d

etss Mu~dA ea Na

mtm ~m vwr

oso c nt NN e-p nonusAcsho Idcont ctrewrdl gthlsdat

oss c tao Tslephm n mbe -N mb rol peoonldentifodi d t etw disc

c t NE NAdd -E EAddrwsof pano fde tmedl dosaneotw

I cerbfy under p natty of perjury that no wcversal service support has been or will be used to purcliaie.
obtain, rqaintsln, Improve, modify, or otherwise suppolteny equipment or services produced ot provided
by any company designated by the Fedend Communications Commission as p sing a national security
threat to the integrity of communications networks or the communwatin n s supply chain since the
effectlve date of the designations

Please Provide Waiver Document
Allowable File Type (pdf anlvj

Name of Attached Document Listing Required
Information
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BEFORE

THK PUBLIC SERVICE COMMISSION OF

SOUTH CAROLINA

DOCKET NO. 2021-14-C

Request for Certification of the Use of
Universal Service Funds Pursuant to 47 C.F.R.
54.314 and Telecommunioations Act Section
254(e), Federal Communications Commission
CC Docket No. 96-45 (2020), Annual Reports
for ETC, Forms 555 and 481, and Lifeline Re-
Certification Report

)
)
)
)
) CERTIFICATE OF SERVICE
)
)
)
)

1 served one (1) copy Form 481 on the following:

VIA ELECTRONIC MAIL SERVICE
JeffNelson, Esq.

Office of Regulatory Staff
Legal Department

sl John.LPrm le Jr.
John J. Pringle, Jr.

July 1, 2021
Columb'ia, South Carolina


